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PusBLic interest is still absorbed in the 
robbery of A. T. Stewart’s body from the 
vaults in St. Mark’s church-yard, in New 
York. Of course there is the emotional set 
(a half dozen or so), and tears roll down 
the cheek of humanity over the fate of the 
philanthropist who produced the Woman’s 
Home—a“as the Female Hell—and made 
“Judge Hilton” national. And there is the 
curious set, whose eyes, if they do not weep, 
nevertheless do they stretch as they con- 
template what could have been the object 
of the robbers. A reward for the return 
of the body is of course the first supposi- 
tion, but revenge and pure deviltry have 
been also suggested, and so too the foolish 
idea has been mentioned that the doctors 
bagged the swag. Of course our readers 
know that nothing could be more absurd. 
Unless it might be by way of a metropol- 
itan advertisement, we can not imagine how 
any school could have utilized the remains 
of the great merchant. It may be stated as 
a general proposition that if the thermom- 
eter be in the nineties, unless artificial aid 
is called in, eighteen hours destroys the use- 
fulness of a corpse for dissecting purposes. 
If it be high in the eighties, after thirty 
hours it is without value. In the seventies 
it should be taken in three and a half days. 
And even if death occurs in the rigors of 
winter, at four days the body is of doubtful 
value; after a week, positively unfit for any 
purpose of the dissecting-room. 

But it was not on that point we started out 
to write, but on the absurdity of the burial 
which continues its endeavor to preserve the 
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fleshly form—which fights rather than in- 
vites decay. Cremation is not the reform we 
need, but WOODEN COFFINS are demanded. 
Then may we at no expense of sentiment, 
as cremation calls for, stand out of the way 
of nature in the fulfillment of her inevitable 
decrees. Wooden coffins; and let them be 
cheap and thin, too, that the living may not 
suffer with the intolerable expense of the 
ordinary funeral, and that the body may 
pass as swiftly as possible to its decay; and 
not only swiftly, but almost scentlessly away. 
Our great mother, the earth, if naught be 
between us and her bosom, takes us back 
purely to her embrace, absorbing any offense 
our putrefaction may make against the nos- 
tril, and presenting us in a few years as per- 
fectly inodorous dust. 

If pomp had not intervened with stone 
and iron, there would have been little of 
A. T. Stewart to-day to be stolen ; but, like 
many a poor brother, he would have passed 
into the bloom of the violets, and contrib- 
uted to the fragrance of the rose. 





A SHORT time ago the house of Wm. Wood 
& Co., of New York, announced that with 
the beginning of the new year they would 
commence the monthly issue of standard 
works in medicine, to be sold by subscrip- 
tion. The price was $12 per annum, for 
which sum they agreed to furnish books 
which would ordinarily cost three or four 
times that amount. We were curious to see 
in what manner they could fulfill their con- 
tract. The first volume of the series has 
reached us in advance. It is John Hilton’s 
celebrated treatise upon Rest and Pain, re- 
printed from the latest London edition. Of 
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the merits of the work it is needless to speak, 
for it is safe to say that this work of Hilton 
on Rest and Pain is pretty well known as 
one of the most philosophic and useful trea- 
tises which has ever came from medical pen ; 
but of the enterprise which gives us the vol- 
ume in the present shape we would like to 
put in a very decided word, and that of com- 
mendation. We are much of the opinion 
that in their present work the Messrs. Wood 
have made the most popular (and, we trust, 
profitable) stroke of their career. If it were 
that foreign authors were robbed of a stiver 
by the cheapened editions of their works, we 
would put in our word against the scheme; 
but they are not, and simply have the ben- 
efit of a broadcast sowing of the emana- 
tions of their genius. The Messrs. Wood 
make it possible for every practitioner, how- 
ever poor his purse, to furnish his library 
with proper works, and they should receive 
the heartiest support from the profession. 
The brethren may rest assured that if the 
first volume of the series is a sample of 
matter and manner, they will indeed receive 
treble or quadruple the worth of the money 
invested. Of course the only way in which 
the enterprise can pay its originators is in an 
immense subscription-list, and we earnestly 
ask for a general support along our line. 





A LATE article in the Hospital Gazette 
upon bridal tours has received considerable 
notice and has been generally commended. 
The writer condemns the practice as not 
only absurd but injurious to the future 
health of the parties concerned. Absurd 
it may be if it provokes people to spend 
beyond their means; but extravagance, we 
take it, is the only plea which can be urged 
against it. Otherwise the custom is based 
on a very proper sentiment, and very nat- 
ural modesty. In what particular manner 
the bridal tour can interfere with health we 
can not see. We were never great admirers 
of the Michelet and Napheys schools of 
pathology, and confess not to have studied 
the subject in detail; but no notable dis- 


aster from the many wedding trips which 
have started from this locality has ever 
come to light. 


THE death of Thomas Powers, of the firm 
of Powers & Weightman, of Philadelphia, 
is announced. Mr. Powers was one of the 
drug princes of America, leaving, it is said, 
a fortune of ten millions of dollars, acquired 
chiefly from the sale of his celebrated qui- 
nine. He bore the reputation of being a 
man of great charity, and was one of the 
powers behind the throne of the « Reformed 
Episcopal Church,’’ which lately discovered 
the original means of grace in Kentucky. 





PHILANTHROPIC.— The medical journals 
are gushing over the announcement that 
a celebrated practitioner in the North, on 
dying, leaves word to his executor that all 
unsettled accounts on his books against per- 
sons whom ordinary doctors do not charge 
for services, and such as in the course of 
human events nothing can be made out of, 
shall be forgiven. 





Original. 


THE MAN-FISH OF TENNESSEE. 


BY L. P. YANDELL, M. D. 
Professor of Clinical Medicine, Dermatology, and Thera- 


peutics in the University of Louisville. 

A short time since the Tennessee and 
Kentucky newspapers contained a startling 
account of a wild man lately captured, with 
great difficulty, in the Cumberland Moun- 
tains. He was six feet ten inches high, 
extraordinarily fleet of foot, and excessively 
savage. He fed chiefly on raw fish, which 
he captured without artificial aid. He spent 
much of his time in the water, and after 
being captured he had to be frequently 
bathed. He was covered with shining scales, 
like those of a fish. His hands and feet were 
webbed like the feet of water-fowls—so the 
newspaper accounts, with many embellish- 
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ments, ran. It is scarcely necessary to say 
that much of this story was only showman’s 
talk, uttered to attract the attention of the 
curious and credulous public. 

The physicians of Louisville were invited 
to visit the monster upon his arrival in the 
city prior to his general exhibition. Among 
others I visited the merman ; but before see- 
ing the case I had diagnosed it as one of 
icthyosts, and a single glance was sufficient 
to verify the correctness of my conjecture. 
The man-fish presents a most magnificent 
example of the form of icthyosis, or fish- 
skin disease, called icthyosis serpentina, or 
serpent-skin ; and his general effect is more 
that of a serpent than of a fish. But upon 
different parts of his body may be found 
nearly all the varieties of icthyosis. The 
resemblance of this man’s skin to the shed 
skin of a boa-constrictor lately brought me 
by a friend from the zodlogical garden in 
London is almost perfect. About his joints 
the skin is loose and wrinkled, hanging in 
folds, and the scales are large, suggesting 
the skin of a lizard or aligator about their 
limbs and belly. His arms and legs re- 
mind one of the skin of the buffalo-perch, 
the carp, or other large fish. The cuticle 
every where is dry and harsh, and never 
perspires. There seems to be an absolute 
absence of fat, and the man is shrunken 
and withered, of a dead ashen-gray appear- 
ance, except here and there, where he is 
brownish or blackish. Though only about 
fifty years of age, he impresses one as a very 
old man. The skin of the face is red and 
shining, and tightly drawn about the cheeks, 
pulling the lower lids down to such an ex- 
tent as to perfectly evert them, making a 
horrid case of ectropion. In some places 
his scales are silvery, in others dark, and 
again in others are small and branny. His 
hair is very thin and dead-looking. The 
backs of his hands are fissured, and on his 
palms and soles the cuticle is greatly thick- 
ened. The fingers and toes seem shorter 
than natural, and the skin is drawn tightly 
back over both feet and hands. The septum 
between the fingers and toes seems to extend 
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much farther down than usual, thus suggest- 
ing the webbed appearance before alluded 
to. He is considerably over six feet in 
height, and is a man of a low order of in- 
telligence. He is married and is the father 
of several children, none of whom, fortu- 
nately, inherit his malady, and as icthyosis 
is almost if not always a congenital disease, 
they are not likely ever to have it. The 
fish-man fails to present but a single variety 
of icthyosis, and that is the porcupine dis- 
ease, as it is called. In this spines, formed 
by hardened sebaceous material, protrude 
from the skin, closely packed together. Wil- 
son states that he has observed them a quar- 
ter of an inch long. Willan reports having 
encountered them of an inch in length. I 
have never seen them longer than an eighth 
of an inch. Many years ago two brothers 
in England having this form of icthyosis 
were exhibited in the shows as porcupine- 
men. 

Icthyosis is one of the rarest of skin-dis- 
eases. I am under the impression that it is 
more frequent in Europe than in this coun- 
try. In ten years I have seen less than a 
dozen cases. Its cause, as I stated in my 
report to the American Dermatological As- 
sociation, in 1877, is scrofula, according to 
my observation and experience. It is found 
in all the walks of life. I have encountered 
it with equal frequency among the rich and 
the poor. It is commonly considered in- 
curable, and only temporarily and partially 
mitigable. 

The treatment which I have found suc- 
cessful in permanently removing icthyosis, 
in more than one case, consists in the use 
of the constructives, ¢. ¢. cod-liver oil, ex- 
tract of malt, syrup of the iodide of iron, 
syrup of the hypophosphites, etc.; attention 
to the digestive organs, and by giving the 
richest and best fat-producing foods, such 
as cream, butter, hog meat, fresh or cured, 
sugar and other sweets. A careful and thor- 
ough daily anointing with some oleaginous 
substance is of great value, and prolonged 
vapor or hot water baths should be employed 
frequently. 
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make it possible for every practitioner, how- 
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on a very proper sentiment, and very nat- 
ural modesty. In what particular manner 
the bridal tour can interfere with health we 
can not see. We were never great admirers 
of the Michelet and Napheys schools of 
pathology, and confess not to have studied 
the subject in detail; but no notable dis- 


LOUISVILLE MEDICAL NEWS. 


aster from the many wedding trips which 
have started from this locality has ever 
come to light. 


THE death of Thomas Powers, of the firm 
of Powers & Weightman, of Philadelphia, 
is announced. Mr. Powers was one of the 
drug princes of America, leaving, it is said, 
a fortune of ten millions of dollars, acquired 
chiefly from the sale of his celebrated qui- 
nine. He bore the reputation of being a 
man of great charity, and was one of the 
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ments, ran. It is scarcely necessary to say 
that much of this story was only showman’s 
talk, uttered to attract the attention of the 
curious and credulous public. 

The physicians of Louisville were invited 
to visit the monster upon his arrival in the 
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serpent-skin ; and his general effect is more 
that of a serpent than of a fish. But upon 
different parts of his body may be found 
nearly all the varieties of icthyosis. The 
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much farther down than usual, thus suggest- 
ing the webbed appearance before alluded 
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height, and is a man of a low order of in- 
telligence. He is married and is the father 
of several children, none of whom, fortu- 
nately, inherit his malady, and as icthyosis 
is almost if not always a congenital disease, 
they are not likely ever to have it. The 
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have never seen them longer than an eighth 
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in England having this form of icthyosis 
were exhibited in the shows as porcupine- 
men. 
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In conclusion I would advise every med- 
ical man, who may have the opportunity, to 
see this “Tennessee man-fish.’’ He is posi- 
tively grand in his dermal deformity, and 
presents, probably, an unequalled example 
of the fish-skin disease. 

LouISVILLE. 





THE USE OF THE OPHTHALMOSCOPE IN 
ERRORS OF REFRACTION. 


BY W. CHEATHAM, M.D. 


My attention has been lately attracted to 
this subject more particularly by a case I 
now have on hand. Miss G.,a scholar of 
one of our fashionable boarding-schools has 
complained for some time of nearsighted- 
ness. She had consulted an oculist in one 
of the northern states, who had given a writ- 
ten opinion, stating that she was nearsighted 
ps in right eye and 4, in left, giving a very 
unfavorable prognosis, saying that the dis- 
ease was progressive, consequently there was 
great danger in it ending in total blindness. 
Such an opinion of course frightened the 
young lady and her parents very much. She 
came to me about the rst of November for an 
opinion on her case. On examination with 
the test-glasses I found the oculist’s record 
of vision correct. Vision of right eye was 
only #5 of normal, but with a glass of six- 
teen inch negative focus it was perfect; vis- 
ion of left was 4, but with a nearsighted glass 
of thirty inch focus was normal. I next ex- 
amined her eyes with the ophthalmoscope. 
I found I could see the fundus of the right 
eye perfectly through a very weak near- 
sighted glass, one of about seventy-two inch 
focus. In the left, I discovered oversighted 
astigmatism of a small degree. 

We have here one of a class of cases of 
which I have written and talked so much. 
It illustrates the impossibility of adapting 
glasses to emmetropic eyes without a thor- 
ough knowledge of the ophthalmoscope and 
its use. This will be better understood after 
I give the result after the use of atropia. I 
commenced immediately putting into the 
eyes a solution of atropia sulph. (two grains 
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to one ounce of water) four times a day. 
This has been kept up for twenty days, 
Vision of right eye perfect, with a nega- 
tive or nearsighted glass of twenty inch 
focus. Only a slight decrease of the near- 
sightedness. Vision of the left eye almost 
perfect with no glass; a weak astigmatic 
glass bringing it to 38 or 1. All the sup- 
posed nearsightedness in this eye has disap- 
peared. 

This is what I call spasm of accommo- 
dation. The ciliary muscle has gotten into 
this state of spasm, consequently gives an 
apparent nearsightedness. The atropia is to 
be continued until the spasm of the muscle 
of the right eye is completely overcome. 
Judging from the ophthalmoscopic exami- 
nation, I tell the parents that under a con- 
tinuation of the use of the atropia the right 
eye will prove to be emmetropic or normal, 
and the left eye will show slight oversighted 
astigmatism. Thus we see nearsightedness 
as diagnosed by an oculist of reputation dis- 
appear under the use of atropia. 

One can judge from this the importance 
of being able to use the ophthalmoscope as 
an optometer. Had I not been able to do 
so, I would have ordered the nearsighted 
glass, after using the atropia two or three 
days, which would have only increased the 
spasm of the ciliary muscle, the attending 
pain, and the great danger of the eyes be- 
coming permanently myopic. 

I must impress upon the profession the 
importance of not taking the optic nerve 
entrance as the objective point in measur- 
ing refraction with the ophthalmoscope. The 
macula lutia, where the image is formed, is 
the proper point. The macula and optic 
disc may differ very much as to their dis- 
tance from the anterior portion of the eye. 
The disc may be emmetropic and the mac- 
ula quite myopic. Therefore in using the 
ophthalmoscope as an optometer, measure 
the refaction of the eye at the macula and 
not at the disc. 

How is it possible for any one to tell 
when the accommodation is thoroughly re- 
laxed, without the ophthalmoscope? Take 
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the case mentioned here, for instance, and 
how could any one have told whether or 
not it was relaxed without the ophthalmo- 
scope? No one would use the atropia for 
such a length of time to paralyze the ac- 
commodation, unless he used the means I 
did, and see it was not paralyzed. 

Two things are very necessary in order 
to use such an optometer: First, the exam- 
iner must have perfect control over his own 
accommodation. He must be able to relax 
at pleasure. Unless he can, it is not possi- 
ble for him to make a perfect ophthalmosco- 
pist. Second. He must have a good instru- 
ment, and understand the use of it. To 
think of examining an eye with a Leibrich 
or a similar instrument is absurd. The Lor- 
ing pattern is the best. With the lenses 
placed in the disc behind the mirror, so as 
to rotate each over the perforation in the 
mirror when necessary, makes it the most 
convenient as well as the most perfect of 
ophthalmoscopes. 

In closing this article we draw the follow- 
ing conclusions: Had I not been able to 
use the optometer, I would have ruined this 
young lady’s eyes by prescribing nearsighted 
glasses. No one should be suited for near- 
sighted glasses without an ophthalmoscope 
examination by one capable of using it as 
an optometer. 

LouISVILLE. 





Meviews. 


Lectures on Clinical Medicine: Delivered in the 
Royal and Western Infirmaries at Glasgow. By 
Dr. MCCALL ANDERSON, Prof. of Clinical Medi- 


cine in the University of Glasgow. With illus- 
trations. London: Macmillan & Co. 1877. All 


rights reserved, 


The name of McCall Anderson has long 
been favorably known in America, and his 
Lectures on Clinical Medicine are destined 
to still further augment his reputation. This 
work is not a complete system of clinical 
medicine, but is a collection of seventeen 
instructive lectures on important subjects, 
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embellished by fifteen illustrations. The fol- 
lowing are the subjects discussed : 


Cases illustrative of Pain as a Symptom of Disease; 
Cases illustrative of Gastric and Cerebral Vomiting; 
On a Case of Hysteria; Cases illustrative of Spinal 
Irritation ; The Phenomena of Embolism; A Case of 
supposed Disease of the Pons Varolii; The Treatment 
of Aneurism of the Arch of the Aorta by Means of 
Galvano- puncture; The Treatment of Aneurism of 
the Arch of the Aorta by Means of Galvano-punc- 
ture (continued); Aneurism of the Abdominal Aorta; 
Tubercular Peritonitis; Acute Phthisis (Galloping 
Consumption); Cases illustrative of Mediastinal Tu- 
mors; A Case illustrative of the Cirrhotic Form of 
Bright’s Disease; Multiple Fatty Tumors complicated 
with Aneurism; Lupus Verrucosus—Ephidrosis Cru- 
enta—Elephantiasis Arabum; Are the Vegetable Par- 
asitic Affections of the Skin due to one or several 
Parasites ? 





‘Books and Pamphlets. 


Wood's Library of Standard Medical Authors. 


To the Editors of the Louisville Medical News : 

We send you by mail to-day a copy of “ Rest and 
Pain,’ by Hilton, which is to be the January volume 
of “ Wood’s Library of Standard Medical Authors.” 
You will observe that the get-up of the book is im 
every respect equal with the high-priced editions now 
being sold. As we look at it, and consider its price 
of $1, it is a marvel even to us, It can only be sus- 
tained by the practical appreciation of many, many 
thousands of the profession. 

Will you kindly have this volume noticed at an 
early day, that we may avail ourselves of the influ- 
ence of your journal in obtaining subscriptions to 
the series. 

To meet the views of all classes, we have con- 
cluded to take subscriptions: (1) The $12 payable 
on delivery of the first volume, in which case the vol- 
umes are all delivered free, by mail, from New York; 
(2) payable $6 semi-annually, in January and July, 
in which case the subscriber pays express-charges on 
the January and on the July volumes, the other vol- 
umes being sent free, by mail; (3) payable monthly 
at $1.25 per volume; in this case the volumes are 
each delivered free, by express or carrier, C.O. D. 

We shall issue a handsome circular in December, 
giving specimen pages, examples of the illustrations 
of the different volumes, one of the colored plates, 
etc., which we will send to any address on appli- 
cation. 


Wma. Woop & Co., 
NEw York, Nov. 20, 1878. 


Publishers. 
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Miscellany. 


AcuE.— London Lancet: Ague is now 
such a rare disease in England that researches 
into its pathology and etiology have been but 
little prosecuted of late years. One of the 
most interesting pathological questions con- 
nected with the disease, as Dr. Maclean ob- 
serves, is “‘ Why the miasmatic poison, unlike 
that of rheumatic fever, variola, or typhoid, 
should produce a periodical and not a con- 
tinued fever?’’ In the case of relapsing 
fever a definite connection between the oc- 
currence of the paroxysms and the presence 
of a spiral organism (Spirochete obermeieri) 
has been repeatedly observed. Although in 
ague no organism has as yet been detected in 
the blood of patients during the febrile par- 
oxysms, still it is not impossible, when the 
research is prosecuted by as many and as 
skillful observers as has been the case with 
relapsing fever, a similar discovery may be 
made. But while we are in ignorance of 
the exciting cause of the recurrent parox- 
ysms in ague, the channel through which the 
poison, whatever it be, is conveyed into the 
system is also an unsettled point. The ma- 
jority of writers hold the opinion of Lancisi 
that the sole cause of intermittent fever is 
the air of marshes. Evidence, however, of 
very strong character seems to point to wa- 
ter being also a channel for the conveyance 
of the poison. Take, for instance, the case 
recorded by Boudin, of three vessels sailing 
from Algiers to Marseilles conveying eight 
hundred soldiers, who on shore had all been 
exposed to the same atmospheric influence. 
Two ships were supplied with good water, 
but the third with water froma marsh. The 
two former arrived at Marseilles without a 
sick man, but the third ship lost thirteen 
men, and had one hundred and twenty sick, 


ninety-eight of whom were affected with | 


malaria. Similar is the outbreak of ague 
at Tilbury Fort in 1872, quoted in the last 
edition of Parkes’s “ Hygiene,” where thir- 
ty-four men, out of a garrison of one hun- 
dred and three, were seized with ague, while 


the people at the railway station and the 
coastguard men and their families just out- 
side the fort entirely escaped. The troops 
had been supplied with water stored in tanks, 
collected from the rain-water of the roofs, 
while the people outside obtained theirs 
from a spring near the railway station, the 
atmospheric condition in both cases being 
the same. The outbreak of ague among the 
troops at Cyprus offers an opportunity for 
the investigation and settlement of these 
points, and the Government would do wisely 
to recognize its responsibility in this respect 
by appointing acommission to make a scien- 
tific inquiry into the whole question. 


SKULLS OF WoMEN.—Lond. Med. Record: 
M. Lebon, in one of the most interesting 
communications made to the Congrés d’An- 
thropologie in Paris, pointed out that, while 
the relative volume of the skull compared 
with the rest of the skeleton has increased 
with the progress of civilization, the differ- 
ence in size between the skulls of men and 
women is also much less in the savage than 
among the civilized races. This difference 
was admitted by the ethnologists present, 
and was explained by the president, M. 
Broca, upon the ground that among the 
primitive races women led much the same 
lives as men, and took an equal part in the 
struggle for existence. According to these 
anthropological data, the “ protection’’ of 
women and their exclusion from _profes- 
sional struggles has ended in lessening the 
cranial capacity, therefore presumably the 
brain-power. Perhaps it is not too late to 
repair the mischief. 


Easy Cuairs.—London Lancet: Our sci- 
entific contemporary, Nature (which with in- 
crease of price has not only grown in size, 
but improved in worth), contains in its issue 
of October 17th an interesting article upon 
the Science of Easy Chairs. After noticing 
the peculiar favorite attitudes of different 
races—such as the Hindoo who sits on the 
ground with his knees drawn up to his chin, 
the Turk who squats cross-legged, the Euro- 
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pean who poses upon a chair, the American 
who lolls with his feet raised above the level 
of his head—the writer discusses the physi- 
ological causes of muscular fatigue, and the 
best modes of obtaining relief. He sums up 
somewhat in the following words: For an 
easy chair to be perfect, it ought not only 
to provide for complete relaxation of the 
muscles, for flexion and consequent laxity 
of the joints, but also for the easy return 
of blood and lymph, not merely by the pos- 
ture of the limbs themselves, but by equable 
support and pressure against as great a sur- 
face of the limbs as possible. Such are the 
theoretical demands, and these are fulfilled 
by the bamboo easy chairs manufactured in 
India, made in the shape of a straggling W, 
which the languor consequent upon a relax- 
ing climate has taught the natives of India 
to make, and which the rest of the world 
appreciates. 


MAKING CHILDREN Pay.—Med. Press and 
Circular: A most disgusting method of ob- 
taining money by the exhibition of dead 
bodies occurred last week in Bristol. Two 
children were recently murdered by their 
father in that city, and it was shown at the 
inquest on Wednesday, that the mother of 
the deceased had taken their bodies from 
the hospital, and exhibited them until the 
funeral at a charge of 1d. a head. Hun- 
dreds of persons visited the disgraceful ex- 
hibition. 


THE average velocity of storms in their 
progress across the Atlantic is only four- 


teen miles per hour. Of the storms which 
have been traced across the Atlantic in 1874 
and 1875, two appear to have originated 
over the Atlantic Ocean; five originated in 
Texas or its vicinity; four originated in the 
middle latitudes east of the Rocky Moun- 
tains; about half of the whole number ap- 
pear to have originated in the neighborhood 
of the Rocky Mountains; that is, it is diffi- 
cult to trace them further west, but four of 
these storms can be distinctly traced to the 
Pacific coast.—Science News. 
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SurvivaL ArTeR ELeven Days’ Fast- 
ING. — Steamship City of Chester, reports 
the following in London Lancet of Novem- 
ber 2d: On the 24th September we sailed 
from Liverpool for New York. On the 4th 
of October we arrived at the latter port. 
On the evening of arrival the stevedores re- 
moved the hatches, and found beneath them 
a young man insensible. He was brought on 
deck, and revived sufficiently to swallow tea, 
with milk, beef-tea, and weak iced brandy- 
and-water, which were administered to him 
in two- and three-drachm doses. The first 
time only after swallowing he vomited. He 
was conveyed to St. Vincent’s Hospital an 
hour and forty minutes after discovery. He 
was then much emaciated, cold, and nearly 
pulseless, but gave his name before leaving 
the ship (James Donnelly, aged twenty, riv- 
eter, of Dunbarton, Scotland). I visited him 
daily at the hospital during our stay, 4th to 
gth of October, and on the evening of the 
gth the house-surgeon considered him out of 
danger. His story is that he stowed away 
the evening before sailing (23d September). 
He had nothing to eat or drink the whole 
voyage. He found some salt in the hold, of 
which he ate about two handfuls. He had 
in his pocket a small glass flask, empty; 
from this he drank his urine each time he 
voided it. He felt hungry only on the sec- 
ond day; after that intense thirst for four 
days, during which time he shouted for four 
or five hours each day, thinking he might be 
heard. He then became insensible, and re- 
membered nothing till he woke up in the 
hospital. The treatment there was contin- 
ued which was begun on ship-board, with 
the addition of wrapping the body in warm 
blankets, and the application of warm bot- 
tles to his feet. On the second day after 
admission he received an injection of cas- 
tor oil and soap-suds, which was followed 
by only a very slight dejection. The third 
day the injection was repeated with a sat- 
isfactory result, and upon the fifth day he 
had a natural evacuation, from which time 
he was given milk-punch with bread soaked 
In it. 
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DIPHTHERIA.— London Lancet: The re- 
searches of Schweniger, undertaken at Mu- 
nich, on the inoculation and character of the 
diphtheritic poison have led him to the con- 
clusion that the fungus found in the false 
membrane can not be regarded as the essen- 
tial bearer of the contagion; because, first, 
the micrococci are, as a rule, found only in 
the epithelial layer; secondly, because in 
less recent bodies, as when rapid decompo 
sition of the separated particles has taken 
place, they are found in these also, and thus 
appear part passu with the septic or pyemic 
poisons, which are found at the same time in 
the adjacent vessels and lymphatic glands, 
and elsewhere in the body, especially in the 
kidney. These are, however, only an acci- 
dental accompaniment of diphtheria. The 
substance from the pharynx and trachea, in- 
troduced into the bodies of other animals 
by inoculation, never produces the combi- 
nation of symptoms which we recognise as 
diphtheria, nor special anatomical changes 
in the throat and trachea. Inoculation with 
the diphtheritic fungus only gives rise to the 
symptoms produced by inoculation with the 
organisms which accompany putrefaction. 


Musk.— New Remedies: Reports from 
China prognosticate a short supply of Ton- 
quin musk. Up to the middle of July only 
three hundred and fifty caddies had been 
exported against five hundred up to the same 
period of last year. Sophistications are con- 


stantly upon the increase. Cabardine or Si- 
berian musk, which reached the market for- 
merly over Transbaikalia and Russia, is now 
also exported from Shanghai, and finds a 
ready sale. 


HyGROMETRIC HANDKERCHIEFS.— Hand- 
kerchiefs, in France, printed with chloride 
of cobalt are sold under the name of “ Fou- 
lards Barometre.” The design represents a 
man with an umbrella. In fine weather the 
umbrella is blue; in changeable, gray; and 
in rainy weather, white. The first washing 
removes the chloride of cobalt, and the hand- 
kerchief loses its barometric properties. 
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Selections. 


On the Use of the Actual Cautery in Sur- 
gical Operations.—Henry Lee, Consulting Surgeon 
to St. George’s Hospital, in London Lancet: 

Before the introduction of anzesthetics into surgical 
practice, the use of the actual cautery was justly re- 
garded as a barbarous and cruel proceeding. The 
traditions of one age descend to the next, and the 
application of a hot iron to the body is still regarded 
by the public, and even by some members of our 
profession, as a thing not to be tolerated in scientific 
surgery. All objections to the use of the actual cau- 
tery vanish, however, so soon as it can be said that it 
can be used without giving pain. We may therefore 
now fairly consider its advantages as compared with 
other modes of arresting hemorrhage. 

For the last twenty-five years I have been in the 
habit of sealing bleeding vessels with the cautery, 
and have of late used it occasionally in operations of 
all kinds. In one case amputation of the thigh was 
performed, a single ligature being placed upon the 
femoral artery. In the three following cases of am- 
putation of the leg the actual cautery alone was used. 

Case 1. Alfred C., aged twelve, was admitted into 
St. George’s Hospital on July 26th, with infantile 
paralysis. There was a partial displacement of the 
right tibia on the femur; the lower part of the skin 
of the right leg was generally inflamed, and of dusky 
brown color; the skin of the foot was extensively 
ulcerated, and in many places a sloughing action had 
commenced. Amputation of the leg below the knee 
was performed on August 3d. Each bleeding vessel 
was touched with the black-hot cautery. No ligature 
or other method was adopted to arrest the hemor- 
rhage. August 8th: No hemorrhage had occurred. 
August roth: There was some little sloughing at the 
edges of the wound. August 21st: Patient allowed 
to lie outside his bed. August 28th: The wound had 
almost closed, and a few days later the boy left the 
hospital, and returned to show himself some weeks 
subsequently with an excellent stump. 

Case 2. Susan H., said to be fifty-six years of age, 
but looking much older, was knocked down by a 
heavy van, which passed over her legs, and was 
admitted into St. George’s Hospital on February 15, 
1876. She had a compound comminuted fracture of 
the left leg about the middle, with much laceration of 
the soft tissues, and also a simple fracture of both 
bones of the right leg. Amputation of the left leg 
was immediately proposed, but to this she obstinately 
refused to consent. February 16th: She had wan- 
dered slightly all night. In the afternoon of day the 
leg was amputated at its upper third. Each bleeding 
vessel was touched with the black-hot cautery, and no 
other means of arresting hemorrhage was used. Feb- 
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ruary 17th: Had passed a good night, with improved 
pulse; but she sank from collapse during the follow- 
ing morning. At the autopsy, the vessels upon the 
surface of the stump were found firmly closed by 
coagula, as may be seen in the preparation in the 
museum of St. George’s Hospital. 

Case 3. Richard S., aged thirty-six, a laborer, was 
knocked down by an engine, which passed over his 
foot; and was admitted into St. George’s Hospital on 
January 14, 1876. The foot was found to be com- 
pletely crushed. There was also severe contusion 
and swelling of the face, so that he could not sepa- 
rate the eyelids. Soon after admission his left foot 
was amputated, and the vessels sealed by the actual 
cautery. January 15th: There was some oozing of 
bloody fluid, but not sufficient to necessitate the re- 
moval of the dressings. During the night of the 17th 
the oozing continued, and the wound was opened, 
when there was found to be blood coming from sev- 
eral small vessels, but from none of the large ones 
which had been touched by the cautery. The ap- 
plication of iced carbolic lotion sufficed to stay the 
bleeding. On January 21st the wound was covered 
with healthy granulations, but the patient did not 
leave the hospital until the rst March, his recovery 
being delayed during the separation of a portion of 
the cut surface of the tibia. 

In the present age of improved science, with the 
appliances of antiseptic surgery, the mode of opera- 
ting with the actual cautery is not advocated as the 
best. It can not, for instance, be conveniently used 
in conjunction with the ether or carbolic acid spray. 
Where, however, the means of carrying out the anti- 
septic measures are not at hand, the acutal cautery 
has some very decided advantages over the other 
modes of arresting hemorrhage. As yet the great 
majority of operations throughout the kingdom are 
still performed under a variety of conditions which 
forbid the possibility of the antiseptic method being 
fully carried out. 

The application of the cautery coagulates the albu- 
men in the blood as well as in the tissues to which it 
is applied, and, if used at a proper heat, will cause 
the parts to adhere firmly to the iron as well as to 
each other. It also has the effect of coagulating the 


blood in the vessels, as shown in the preparation from 


case 2, A very superficial layer, if any, of the parts 
to which the cautery is applied is killed, and any tissue 
so killed is charred, so as to become not readily liable 
to sceptic decomposition. 

The actual cautery has the great advantage of 
closing the veins as well as the arteries, and thus 
removes one of the greatest sources of anxiety to the 
surgeon, inasmuch as the great danger in surgical 
operations arises from the absorption of septic agents 
through unclosed veins. The ligature of a vein, as 
is well known, is not unattended with risk, for the 
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obvious reason that during the time that the ligature 
is separating a certain amount of suppuration neces- 
sarily takes place, and the products of that action 
may give rise to septic absorption. The actual cau- 
tery, therefore, possesses a great advantage over the 
ligature, so far as the veins are concerned. The 
danger of blood infection, though in a much less 
degree, obtains when an artery is tied. In a vein 
the current of blood is toward the center of the cir- 
culation, and in an artery from it. When mischief 
arises from the cause mentioned, after an injury to an 
artery, the effects are usually seen in the peripheral 
circulation. When venous absorption takes place, 
the results are generally manifested in the central 
organs. 

It is not improbable that gangrene of an extremity, 
after an injury to the main artery of a limb, may arise 
from the circulation of vitiated bood more often than 
from a deficiency of blood. Simple want of blood is 
indicated by paleness of the skin. In the majority 
of cases of gangrene the skin contains far more blood 
than usual, and is of a dark-brown color. 

The septic action commenced around the ligature 
on an artery may be communicated to the surround- 
ing parts, and from these septic absorption may take 
place through the veins; this, in fact, is one of the 
most fruitful sources of pyzmia. After the late 
American war, a most distinguished and honored 
physician in Scotland entertained some of the sur- 
geons of the Southern army, and one day after din- 
ner remarked to them that he understood that they 
were in the habit of poisoning the wounds of the 
Northern soldiers committed to their care. The sur- 
geons became very indignant. The physician per- 
sisted, and at last the explanation came, viz., that 
whenever a ligature was applied to an artery the 
distal portion of the vessel, together with any of the 
included surrounding tissues, sloughed, and became 
a possible source of putrid infection. No such 
sloughing follows the judicious use of the actual 
cautery. The actual cautery may be applied some- 
times where a ligature can not; as, for instance, in 
wounds of the deep palmar arch; but, on the other 
hand, a tenaculum will sometimes reach a vessel to 
which the actual cautery could not be effectively ap- 
plied. In one case, where a very large tumor had 
been removed from the back, the vessels were all 
sealed by the actual cautery except one, which bled 
persistently, but the reason for this became immedi- 
ately apparent: the projecting posterior edge of the 
scapula prevented the cautery coming fairly in con- 
tact with the bleeding vessel. 

I have now used the actual cautery in a great 
variety of operations, and during the last twenty- 
five years in a large number of cases of hemor- 
rhoidal tumors, but as yet have had no case of puru- 
lent absorption following its use. 
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Within a week of the time I write, I assisted Mr. 
Hyatt, of Shepton Mallet, to remove a cancerous 
growth from the inner canthus of the eye. The 
bleeding was free and general, but on the raw sur- 
face being touched with the cautery all bleeding 
immediately ceased, and on the next day the patient 
expressed himself as feeling more comfortable than 
he had done for a long time previously. I prefer the 
common iron cautery to the benzoline “thermo-cau- 
tery” knife, when no dissection has to be made. The 
oxide of iron appears to exercise a direct influence 
in producing coagulation of the blood. Many years 
ago, when engaged in some physiological investi- 
gations, I received some blood from a horse that was 
being bled into an old iron vessel, coated on its in- 
side with the red oxide of iron, and was surprised to 
find that the whole mass of blood became coagulated 
immediately. 

Another, though minor advantage of the cautery 
is that it can be applied much more quickly than the 
ligature; and this is by no means unimportant when 
many vessels have to be dealt with. Practically it 
is difficult not to use the cautery too hot, as if it kill 
the parts to which it is applied the desired result is 
not produced, A good test as to the cautery being 
at the required heat may be obtained by dabbing the 
iron on a moderately wet sponge until only a little 
steam is generated. 


Diagnosis of Cases of Intestinal Obstruc- 
tion.—Jonathan Hutchinson, F.R.C.S., in British 
Medical Journal: 

1. When a child becomes suddenly the subject of 
symptoms of bowel obstruction, it is probably either 
intussusception or peritonitis. 

2. When an elderly person is the patient, the diag- 
nosis generally rests between impaction of intestinal 
contents and malignant disease (stricture or tumor). 

3. In middle age the causes of obstruction may be 
various; but intussusception and malignant disease, 
both of them common at the extremes, are now very 
unusual. 

4. Intussusception cases may be known by the fre- 
quent straining, the passage of blood and mucus, the 
incumpleteness of the constipation, and the discov- 
ery of a sausage-like tumor either by examination 
per anum or through the abdominal walls. 

5. In intussusception the parieties usually remain 
lax; and, there being but little tympanites, it is almost 
always possible, without much difficulty, to discover 
the lump (or sausage-like tumor) by manipulation 
under ether. 

6. Malignant stricture may be suspected, when in 
an old person, continued abdominal uneasiness and 
repeated attacks of temporary constipation have pre- 
ceded the illness. It is to be noted also that the 
constipation is often not complete. 
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7. If a tumor be present and pressing upon the 
bowel, it ought to be discoverable by palpation, under 
ether, through the abdominal walls, or by examina- 
tion by the anus or vagina, great care being taken 
not to be misled by scybalous masses. 

8. If repeated attacks of dangerous obstruction 
have occurred, with long intervals of perfect health, 
it may be suspected that the patient is the subject of 
a congenital diverticulum, or has bands of adhesion, 
or that some part of the intestine is pouched and 
liable to twist. 

g. If in the early part of a case the abdomen be- 
comes distended and hard, it is almost certain that 
there is peritonitis. 

10. If the intestines continue to roll about visibly, 
it is almost certain that there is no peritonitis. This 
symptom occurs chiefly in emaciated subjects, with 
obstruction in the colon of long duration. 

11. The tendency to vomit will usually be rela- 
tive with three conditions and proportionate to them. 
These are (1) the nearness of the impediment to the 
stomach, (2) the tightness of the constriction, and 
(3) the persistence or otherwise by which food and 
medicine have been given by the mouth. 

12. In cases of obstruction in the colon or rectum 
sickness is often wholly absent. 

13. Violent retching and bile-vomiting are often 
more troublesome in cases of gallstones or renal cal- 
culus simulating obstruction than in true conditions 
of the latter. 

14. Fecal vomiting can occur only when the ob- 
struction is moderately low down. If it happen early 


in the case, it is a most serious symptom, as implying 
tightness of constriction. 

15. The introduction of the hand into the rectum, 
as recommended by Simon, of Heidelberg, may often 
furnish useful information. 


Treatment of Cases of Intestinal Obstruc- 
tion.—Jonathan Hutchinson, F. R.C.S. (2dzd.) : 

1. In all early stages, and in all acute cases, ab- 
stain entirely from giving either food or medicine by 
the mouth. 

2. Use anesthetics promptly. Put the patient un- 
der the full influence of ether; examine the abdomen 
and rectum carefully before tympanites has concealed 
the conditions; administer large enemata,in the in- 
verted position of body; and, if advisable, practice 
abdominal taxis. If you do not succeed at first, do 
it repeatedly. 

3. Copious enemata, aided perhaps by the long 
tube, are advisable in almost all cases, and in most 
should be frequently repeated. 

4. Fluid injections may be sometimes replaced by 
insufflation of air in cases of invagination, since air 
finds its way upward better, and is more easily re- 
tained. It is, however, somewhat dangerous, and has 
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perhaps no advantage over injections with the trunk 
inverted. 

5. Insufflation is to be avoided in all cases of sus- 
pected stricture, since the air may be forced above 
the stricture, and there retained. 

6. Saline laxatives are admissible in certain cases 
where impaction of faeces is suspected, and in cases 
of stricture where fluidity of faeces is advisable. 

7. Opium, or morphia, must be used in proportion 
to the pain which the patient suffers. It should be 
administered by the rectum or hypodermically, and 
should be combined with belladonna. If there be 
not much pain or shock, it is better avoided, since it 
increases constipation and may mask the symptoms. 

8. A full dose of opium administered hypodermic- 
ally will put a patient in a favorable condition for 
bearing a prolonged examination under ether, and 
attempts at abdominal taxis. 

g. In cases of uncertain diagnosis it is better to 
trust to the chance of spontaneous cure or relief by 
repeated abdominal taxis, than to resort to explora- 
tory operation, or in desperate cases iliac enterotomy 
should be done. Operations for the formation of an 


artificial anus in the right or left loin may be per- 
formed whenever the diagnosis of incurable obstruct- 
ive disease in the lower bowel is made. 

10. The operation for the formation of an artificial 
anus through the anterior part of the abdominal wall 
and into the small intestine should be resorted to only 


in certain cases of insuperable obstruction, in which 
the seat of disease is believed to be above the cecum, 

11. In all cases in which the precise seat of dis- 
ease is doubtful, but the large intestine is suspected, 
the right loin should be preferred. If the colon here 
be found to be empty, the peritoneum may be cau- 
tiously opened, and a coil of distended small intestine 
brought into the wound. 

12. My last suggestion as to the treatment is one 
which, speaking as I do in a medical section, I feel 
some delicacy in making. It is, however, I believe, 
a very important one; and it is this, that cases of 
mechanical obstruction are really surgical and not 
medical cases. They require manipulative measures 
both for diagnosis and for treatment, and they require 
them early. It is difficult to explain why it has come 
about that, as a rule, a physician is called in first, 
and nothing but drug-treatment usually adopted in 
the early periods ; and it is, | am convinced, much to 
be regretted. The surgeon is but too often asked to 
see the case only in the last stage, when it is thought 
that perhaps an operation may be desirable. At this 
period the abdomen is distended, and an accurate 
diagnosis impracticable; but, what is worse, the stage 
at which abdominal taxis is most hopeful has passed. 
My remarks do not of course apply when the medical 
attendant possesses the knowledge and exercises the 
functions of both branches. 
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Treatment of Nzvus by Sodium Ethylate.— 
London Lancet: Dr. Brunton, at a late meeting of 
the Medical Society of London, read a paper on the 
Treatment of Nzvus by the External Application of 
Sodium Ethylate, exhibiting cases in illustration. 

Case 1, F. S., aged seven, had, about a week after 
birth, a small red spot slightly raised on the cheek, 
which at about the age of four months had devel- 
oped into a nevus of the size of a half-crown piece, 
bluish-red, and raised, It was treated, with only par- 
tial success, by ligature and needles, and when the 
sodium ethylate was applied the growth was of the 
size of a crown piece. 

Case 2, also a female child, where a nzevus the size 
of a shilling was seated over the anterior fontanelle. 
In the first case the original nzevus yielded in about 
a couple of months to the treatment, the continued 
obliteration of the fresh growth lasting for about a 
year. 

Sodium ethylate, which was first obtained and used 
by Dr. Brunton in 1871, is prepared by adding the 
metal sodium, piece by piece, to some absolute alco- 
hol in a wide-mouthed bottle; cautious addition of 
more sodium until effervescence ceases results in the 
deposition of a crystalline substance—C,H,NaO— 
at the bottom of the flask. 

The credit of bringing this substance and other 
alcoholic and ethylic derivatives before notice was 
due to Dr. Richardson, who, in a communication 
on the subject to Dr. Brunton, writes: “ When it is 
brought into contact with water it is decomposed, 
the sodium becoming oxidized by the oxygen of the 
water to form sodium hydrate, and the hydrogen of 
the water going to reconstitute the common or ethylic 
alcohol. The change of ethylic alcohol into sodium 
alcohol transforms it from an irritant to a caustic. 
Laid on dry parts of the body, the sodium ethylate 
is comparatively inert, creating no more change than 
the redness and tingling caused by common alcohol ; 
but as soon as the part to which the substance is 
applied gives up a little water, the transformation 
described above occurs, caustic soda is produced in 
contact with the skin in proportion as water is elimi- 
nated, and there proceeds a gradual destruction of 
tissues, which may be moderated so as hardly to be 
perceptible, or may be so intensified as to act almost 
like a cutting instrument.”’ Speaking of the prac- 
tical uses of sodium and potassium alcohols, the same 
writer says that he does not yet see the means of ap- 
plying them internally, but predicts for them a very 
extended application for external purposes, they being 
most potent caustics, ¢. g. for the destruction and re- 
moval of malignant growths beyond the reach of the 
knife by application to the surface, or by subcutane- 
ous injection into the growths. Applied direct to the 
unbroken skin, their destructive action is less painful 
than would be expected, and when pain is felt it may 
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be checked quickly by dropping on the part a little 
chloroform, which decomposes the alcohol, convert- 
ing it into a chloride salt and ether. Dr. Richardson 
had also found these alcohols to dissolve some of the 
vegetable alkaloids, ¢. g. opium; and thus a way may 
be opened to one of the greatest needs in medicine— 
a sure, rapid, and painless caustic. “The caustic al- 
cohols may be used in combination with local anzes- 
thesia from cold. A part rendered quite dead to 
pain, by freezing with ether spray, could be directly 
destroyed by the subcutaneous injection of caustic 
alcohol, a practice very important in the treatment 
of poisoned wounds, such as the wound from the 
bite of a snake or a rabid dog. It is by no means 
improbable that some cystic tumors may be cured by 
the simple subcutaneous injection of a little of these 
fluids after destruction of sensibility by cold. Potas- 
sium and sodium aicohol, added to the volatile hy- 
dride of amyl, dissolve in the hydride and produce 
a caustic solution. When this solution is applied to 
the skin, the evaporation of the hydride takes place, 
and a layer of the caustic substance is left behind. 
This application was of value to the surgecn.”” The 
author, continuing, said that there was but little de- 
struction of the epidermis compared with the action 
of nitric acid, and he considered that the sodium 
ethylate acted as an astringent, and the pain was 
not so severe as that caused by nitric acid. In his 
cases hardly any scarring ensued. 


Pyrogallic Acid in Psoriasis.—New Remedies: 
We have already in our July number, upon page 208, 
given a résumé of some experiments made with pyro- 
gallic acid as a substitute for chrysophanic acid in 
psoriasis, The author, Dr. A. Jarisch, now reports his 
complete success in the treatment of this affection by 
the agent indicated. At first he used an ointment 
containing twenty per cent of pyrogallic acid. This 
was, however, found to produce excoriations. Hence 
he has reduced the ointment as ordinarily used to the 
strength of ten per cent, and in some cases‘he uses it 
only of five per cent. If spread on muslin, and then 
applied, it must be still further diluted; otherwise it 
acts as an irritant. Aqueous solutions should contain 
about one per cent. Pyrogallic acid acts not as rap- 
idly as chrysophanic acid, but it is equally certain in 
its results. 


London Lancet on Mr. Lane’s Lecture on 
Syphilis.— He shows that gonorrhea, which was 
considered by Hunter to be a manifestation of syph- 
ilis, is not “specific,” but merely urethritis set up by 
a local irritant. He points out that the view of the 
duality of the syphilitic poison must be abandoned 
when all the facts are calmly considered. Phagedzna 
he regards as an accident of syphilis, and not specially 
related to it. He controverts Sir Wm. Gull’s aphor- 
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ism, “Syphilis once, syphilis ever,” and shows that, 
like many other trite sayings, while often true, it has 
exceptions; that not only may syphilis be cured or 
wear itself out, but that the cure may be so complete 
that reinfection may take place. Mr. Lane believes 
in mercury throughout the course of the indurated 
chancre, and states that by its use the secondary 
symptoms may be prevented. He postpones the use 
of iodide of potassium to the tertiary period of the 
disease, and deprecates its use in combination with 
mercury, as they are complementary drugs, each 
being useful in particular stages of the malady, the 
one succeeding just when the other fails. 


Death from Chloroform.—T. Hughes, M. D., 
in London’ Lancet of November 2d, says: If I were 
about to be placed under the influence of chloroform, 
I would say, “ Never mind my pulse, never mind my 
heart; leave my pupil to itself. Keep your eye on 
my breathing; and if it becomes embarrassed to a 
grave extent, take an artery forceps and pull my 
tongue well out.” It was the observance of this 
simple yet all-important rule that enabled the late 
Mr. Syme to say that he never lost a single case 
from chloroform, although he gave it in five thou- 
sand cases. Prof. Lister has done much to enforce. 
this rule of practice, and to him is due the credit of 
pointing out the modus operandi of this proceeding. 
He was the first, as far as I am aware, who explained 
that its action is not mechanical, but is exerted chiefly 
through the nervous system. 


Kerr on Large Doses of Belladonna in In- 
testinal Obstruction.—British Medical Journal: 
Dr. Norman Kerr read a paper at the annual meet- 
ing of the British Medical Association, in which re- 
ports were given of five severe cases of intestinal 
obstruction successfully treated by two-grain doses of 
belladonna, every one or two hours, until from twelve 
to sixteen grains had been taken. 


Evidences are accumulating in favor of nitrite 
of amyl as a prompt and valuable cardiac stimulant 
in cases where a quick action is needed. Unfortu- 
nately, however, too many physicians are afraid of 
this useful preparation, notwithstanding it has never 
done any harm, even when inhaled in half-drachm 
and drachm doses. 


Chloroform Narcosis.—N. Y. Medical Record: 
Wachsmuth, of Berlin, asserts that much of the dan- 
ger from the administration of chloroform may be 
averted by adding to it twenty per cent of oil of 
turpentine, which, he says, stimulates the lungs, and 
thus protects them against the great enemy of chlo- 
roform narcosis—pulmonary paralysis. 





